FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045783 03-23-2005 90241 008 ****50.00
1. Entity Name
DAVIS HERITAGE - BALEEN, LLC
Principal Place of Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE 20024182
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
S T RGHEAL UG AT
Suite, Apt. #, elc. Suita, Apt. #, elc. 01412005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- A - 208390 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 A'dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOCKMAN, JAMES J
20725 SW 46TH AVENUE Streat Address (P.O. Box Number is Not Acceptabla)

NEWBERRY, FL 32669

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or bath, in the State of Florica, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 5
Signatwre, typed or printed name of registered agent and uthe if applicabla, {NCTE: Regiatered Agani signature requrad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
- 9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM ] Delete TITLE O change  [J Addition
NAME DAVIS HERITAGE GP HOLDINGS, LLC NAME
STREET ADDAESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-21P
TIMLE [ pelete TMLE O cChange [ Additicn
NAME ) NAME
STREET ADDRESS - STREET ADDAESS
CITY- ST+ 2P CITY-ST-2P
TILE - O pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CIry-51-2P
TLE O Delete 1ILE O Change [ Addition
NAME NAME
STREET AODAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I9
Tme 7 Delete TIHE [JChange (] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: =~ Eéz %Stefanbﬂ Davis 2724705 452-072-7773
SIG

MATURE AND TYPED VHINTED NAME OF BGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

7




